: o \\
/ \
- - ; : REGION | SITE NUMBER (0 be aoe |
o EPA POTENTIAL HAZARDOUS WASTE SITE cigned by Ho)
\Y 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT S | bt W A

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assesament), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME B. STREET (or other identifier)
e | 3 N \ \ ; v . 1\
5" Gemoes (- DT rbuskral Bhwd
C..CITY ; D. STATE E. ZIP CODE F. COUNTY NAME
. N\ e PR ~ -
TUMa L‘ “\ .. ‘\.‘/‘\j é o Te( ehonne  Poarwch

G. OWNER/OPERATOR (if known)

1. NAME yg. EZE 2?5&8!‘!!!
oo m ooy AMent can Qorp.y St Lowis , Mo 63 jos i #iw-a?a;&axa@_

H. TYPE OF OWNERSHIP
(CJ1. FEperAL  [J2. sTATE []3. cOuNTY []4. MUNICIPAL ms. PRIVATE [_]6. UNKNOWN

l. SITE DESCRIPTION Gemoco consdrucls and pounts o\ dr'\\\\r\j swppor} equiprent  tn Moumae, CR- The Sac\idy
s classiCied 7% & hararndous wWaste qeneraker undery Rt d49 and he Hazardows Waske Manage ment Program

k=)

Rules ond Regudstvon. € Attachment B Lovisiane, Lovisiana
J. HOW IDENTIFIED (l.e,, citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

" N (mo., day, & yr.)
’Po./\'\ *»‘ \\ \ \'\ _. . J.A\H:‘\ Yx: \\3*(4—\ on ‘\\f\f \t\)F\‘(’O 9 (" e &
DS AN pee S (Bredemert DY

L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

Be=Redhes [ (an K Daut 2L (Sa4) 392-/329
11, PRELIMINARY ASSESSMENT (complets this section last)
A. APPARENT' SERIOUSNESS OF PROBLEM

1. HiGH (2. meoium  [Ja. Low m&. NONE [CJs. UNKNOWN

B. RECOMMENDATION

&L" NO ACTION NEEDED (no hazard) [C]2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR:

[C] 3. SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
[[Ja. sITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. DATE (mo.._dly, & yrs).
Ns \ N v . - ~
Deborar A . Nouahe CUD NI AR AR, I~1-8)
N

III. SITE INFORMATION

A. SITE STATUS
1. ACTIVE (Those industrial or 2. INACTIVE (Those gis. OTHER (aspecify):
cipal aites which are being used aitea which no longer receive| ose sites that include such incidents Ilke ‘‘midnight dumping’’ where
wagtes.), no regular or continuing use of the site for waste disposal has occurred.)

for waate treatment, storage, or disposal
on a continuing basis, even if infre—
quentlys)

B. IS GENERATOR ON SITE?

D 1. NO @. YES (specify generator’s four—digit SIC Code): %qq

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.—sgec.). 2. LONGITUDE (degs—min.~sec.) V\/

\O: I e - %W 43§

E. ARE THERE BUILDINGS ON THE SITE?

T e e oy e 9418080

e 000 O




Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details nhu.n! to each activity by mrkg! ‘X’ in the appropriate boxes. °

e 3¢ *f L L >
X X X X
ot A. TRANSPORTER e 8. STORER - C. TREATER prow D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION R LANDFARM
3. BARGE X 3. DRUMS 3. VOLUME REDUCTION b. OPEN DUMP
4. TRUCK ‘ 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, SELOW GROUND 8. CHEM./PHYS. TREATMENT « MIDNIGHT DUMPING
\_‘c.. OTHER (specily): c. i ER (cpoelry). 6. BIOLOGICAL TREATMENT « INCINERATION
: E’ . WA ' :
" SR -QQL\\ &w &1k 7. WASTE OIL RIF!OCII!»ING 7. UNDERGROUND INJECTION
nepeckion Pecort 8. SOLVENT RECOVERY 8. OTHER (specify):
SRER Y 9. OTHER (specify):
neee«»«m—*v( ok -

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED \Oncics Qencodicd Om Soic ore Sxo,,_k; &5 qallen drures
belind Yhe metol So'orohing g, lonsitey, The wistes of € Sepengied 8 ’

and \aloeled accos C“"J Yo VO, Tczu\a'\\th{r
and W\ A QNS *\\\«:\ A\ A‘um{ '~ 400 & ondibions WWEN  wo \eaXa The comgany 'y awal $ing DO pocar &
to be wged Sor Afﬂ\‘* Lieavon  of %\w Aruws - The drums o \Le\v\r @tb‘ €A  On- Sihe w2 st

4 q‘ofrwerg
Moozl Loy tan he Sowns \ocaded. ( s e e o e d LN ofO\VY\O\\)
| S V. WASTE RELATED IN!ORMATION
A. WASTE TYPE #
CJ1. unknown | 2. Liquio SL:. soLID (X4 sLuoce s cas
8. WASTE CHARACTERISTICS
J1. unknown [[]2. corrosive 3. IGNITABLE [[]4. RADIOACTIVE EL& HIGHLY VOLATILE
SJe. roxic (J7. reacTive  [[]8. INERT %. FLAMMABLE
[(CJ10. OTHER (specity):
C. WASTE CATEGORIES :
1. Are records of wastes aveilable? Specify items such as manif in ries, otc. below.
YGS ManSests are Kept A Fhe o \\ \\( ) %
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT, AMOUNT AMOUNT AMOUNT AMC'INT AMOUNT
. Y 4 . ‘
‘UNIT OF MEASURE |UNIT.OPMEASURE UNIT OF MEASURE — [UNIT OF MEASURE UNIT OF MEASURE  [UNIT OF MEASURE
Tons Pec yean | lons pec yem Tons per Yo
X'l(ne X' (ot 'X'l(1)HaLOGENATED [ X' X 'X] ., LABORATORY
—' ,mAe':Ih*rs ';(" M e asres ’32( SOLVeNTs TP tnacios (1) FLYASH 1) PHARMACEUT.
(2)METALS (2) O THER(epecify):| (2) NON-"HALOGNTD (2) PICKLING
SLUDGES bK hnm‘\w\3 oils >< SOLVENTS LIQUORS (2) AssESTOS (2)HOSPITAL
(s1POTW L (3) OTHER(epecily): | |(3,causTics O e TAlLiNgs (3) RADIOACTIVE
sl v Metel prep (4) PESTICIOES Pl SR (4) MUNICIPAL
|_l(8) o THER(specify): (BT BV RSN (e NON-FERROUS |_J(s) oTHER(epecity):
(8) OTHER(6pecify):
(6) CYANIDE =
(see B YAchmedy \Q) (7) PHENOLS
(8) HALOGENS
(9 PCB
(10)METALS
|__J(11) o THER(epecity)f

EPA Form T2070-2 (10-79) PAGE 2 OF & Continue On Page 3



Continued From Page 2

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hasard).
) SR\ or vnaie & \l\\{ dro conlbone ~ deqreusens
O'\\\{ wastes =

3> INom ~ qu\c&(’,\\i‘l"‘(d So\Vents

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
Poor 4 Ahe mManSest SYSiem Gemoco drons OoTted Yheie S
\,\q;-l‘:f_._,; i )r e T f’V\‘e\:_ D e Q‘ "< :_"{ { ’J'I"\;- \

VI. HAZARD DESCRIPTION

8.
POTEN- c. D.DATE OF
A. TYPE OF HAZARD TIAL | (NIBERS | INCIDENT
HAZARD o (mo.,day, yr.)
(mark ‘X*) (mark ‘X’)

E. REMARKS

1. NO HAZARD P

<

2. HUMAN HEALTH

3 NON-WORKER
* INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

7 CONTAMINATION
OF GROUND WATER

CONTAMINAT'ON
OF SURFACE WATER

° ODAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

18 SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7- DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES d

21. MIDNIGHT DUMPING

2 2. OTHER (specify):

EPA Form T2070-2 (10-79) PAGE 3 OF 4 ' Continue On Reverse




Continued From Front

S

] & aimpERMiTS

5 10. OTHER (epecity): (1)
18, IN COMPLIANCE?

T 1. nroEs seamT ] 2. sPec PLAN

1. ves ET)

4. WITH RESPECT TO (Tist regulation name & mamber):

A. INDICATE ALL APPLICABSLE PERMITS HELD BY THE SITE.

Vi PERMIT INFORMATION
None quumcg\ -

T3 7. rcra sTorgr [ 8. RCRA TREATER [ 9. RCRA DISPOSER

3 3. unxnown

O 3. sTare rERMIT (opecity):

See Athach ment H) B“f‘c,

[ s LocaL seamiT [ ] 6. ACRA TRANSPORTER

VIL PAST REGULATORY ACTIONS

m. A. NONE

{3 ». YES (summarize below)

4] A- none

IX INSPECTION ACTIVITY (past or on-going)

[T s. YES (complets iteme 1,2,3, & 4 beiow)

1. TYPE OF ACTIVITY

2. DATE OF
PAST ACTION
(DM0e, dBY, & 770)

'| 3. PERFORMED

ay:
(EPA/ State)

4. OESCRIFTION

X. REMEDIAL ACTIVITY

(past or m-goin‘?

_@ A. NONE

(] 8. YRS (compiete items 1,2, 3, & 4 below)
——

1. TYPE OF ACTIVITY

2.0ATE OF
PAST ACTION
(10, day, & yr).

3. PERFORMED
8Y:
(EPA/State)

4. 0ESCRIPTION

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section Il)
information on the first page of this form.

EPA Form T2070-2 (10-79)

PAGE 4 OF 4
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Gench RS TNICRN TN oS Clovovta\iay b emeoe  Siriaies LB LAO 1317
H P

] INSTRUCTION
STORAGE FACILITIES SITE INSPECTION REPORT

Answer and Explain
(Supnlemental Report) as Necessary.

1. STORAGE AREA HAS CONTINUOUS IMPERVIOUS BASE

X ves [T] NoO

2. STORAGE AREA HAS A CONFINEMENT STRUCTURE

. 7] ves QNO

3. EVIDENCE OF LEAKAGE /OVERFLOW (If “‘Yes’’, document where and how much runoff is overflowing or leaking from containment)

[ ves JZ NO

4. ESTIMATE TYPE AND NUMBER OF BARRELS/CONTAINERS
30 Yo YO SNy 8&\\0 " ATuL S .
5. GLASS OR PLASTIC STORAGE CONTAINERS USED )

] vEs [X’NO

6. ESTIMATE NUMBER AND CAPACITY OF STORAGE TANKS

Nowe

7. NOTE LABELING ON CONTAINERS

\-\Q\Qe\'ma Collows DO, f‘_"‘f“\é\e"‘\*"-c‘-‘f

8. EVIDENCE OF LEAKAGE CORROSION OR BULGING OF BARRELS/CONTAINERS/STORAGE TANKS (7f*“Yes’’, document evidence., Describe
location and extent of damage. Take PHOTOGRAPHS)

1 vES [g NO

9. DIRECT VENTING OF STORAGE TANKS

{1 ves [] ~no N /H
10. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (If ““Yes’’, document evidence. Describe location and identity of hazardous
waste. - Take PHOTOGRAPHS.)

] ves [Q NO

‘ 11. INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (If ‘Yes?’’, document evidence. Describe location and identity of
hazardous waste, Take PHOTOGRAPHS.)

] ves m NO

12. ADEQUATE CONTAINER WASHING AND REUSE PRACTICES

[ ves [ ~o N /H
13. ADEQUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS
[Jves [Owo N/R

EPA Form T2070-3D (10-79)
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Attachment A

\.
FRANK A. ASHBY, JR. DEPARTMENT OF NATURAL RESOURCES GERALD D. HEALY, JR.
SECHETARY OFFICE OF ENVIRONMENTAL AFFAIRS ADMINISTRATOR

B. JIM PORTER
ASSISTANT SECRETARY

HAZARDOUS WASTE MANAGEMENT DIVISION
September 8, 1980 '

Mr. Vie Sevier, President
Gemoco Division of Chromalloy
Post Office Box 7036

Houma, Louisiana 70361

g

Dear Mr. Sevier: |

We are in receipt of the Hazardous Waste Management Notification Form as
submitted to this Department by your firm. On the basis of the information provided,
we have determined that your firm's facility is a "generator" as defined by Act 449 of
the 1979 Legislature and the Hazardous Waste Management Program Rules and
Regulations.

No permit is required of the facility. However, the requirements contained in
Section 5.4 et seq. of the rules and regulations are applicable. The identification
number for your firm's faecility is GT-361 and should be used on each of the manifest
forms.

We are enclosing a copy of a portion of the notification form you previously
submitted denoting this Department's assignment of waste numbers to each of the
wastes that you reported. The waste numbers are to be used as a part of the manifest
system for those wastes that are transported and disposed of off-site. Please note
that in accordance with the regulations, all wastes in Categories I and I are
considered hazardous.

The regulations that pertain to transporters will be administered by the
Department of Public Safety. The Department of Public Safety will assign a
transporter identification number for your operation.

Please note that in reference to Section 5.4, the Manifest System, you are
required to submit quarterly reports to the Department of Natural Resources,
Hazardous Waste Division.

Should you have any questions, please do not hesitate to contact this office.
Sincerely,

@,M, L same =

CONNIE WASMUTH
Permit Section '
Hazardous Waste Management Division

CW:eg.

P.O. BOX 44066 . BATON ROUGE, LOUISIANA 70804 . PHONE 504/342-1227

Enclosure : o



RS EIN

Waste Number

34/ -0/

B. Hazardous Waste Name

.
i Chlorinated Hydrocarbons - Degreasers

Confidential

Yes[] Nol}

C.

D. Hazard Class

EPA Designation Physical State

sl IPC R - R AT .~
A. Waste Number Hazardous Waste Name

SL/- 02

B.
Non Halogenated solvents

Degree of Care

E Amount.
{(tons)

Yes| ]| Noix]

D. Hazard Class

E Amount

EPA Designation Physical State
40 2

Waste Category
3

Degree of Care

3

(tons)

10

Fre ISR
te Number

L ra——

C. Confidential

§A Was B. Hazardous Waste Name

RVL/-03 Lubricating 0il Yes(] No(X]

D. Hazard Class E Amount

Waste Category EPA Designation Physical State Degree of Care (tons)

1 10 1 .20

qA. Waste Number B. Hazardous Waste Name Confidential
3 é =P ‘/ | Cutting 0il w/cuttings . ves{] Nofy)

] D. Hazard Class ‘ E Amount

i Waste Category EPA Designation Physical State Degree of Care (tons)

Waste Number Hazardous Waste Name

Confidential

o
36 [ *05 Paint ves[}] wNof)
D. Hazard Class E Amount
Waste Category _EPA DesignationJ Physical State Degree of Care {tons)
1 10 9 N~

Waste Number

26\-00F

B. Hazardous Waste, Name

: Quench oil w/sludge

Confidential

ves(3 wNoX}

D. Hazard Class

E Amount

Waste Category
1

EPA Designation
10 & 40

Physical State
1

A. Waste Number B. Hazardous Waste Name .

(tons)

8.0

. Confidential

R \-O"] Metal Prep Yes[] NofX] ,
D. Hazard Class E Amount ¥
Waste Category EPA Designation Physical State Degree of Care {tons)
20 * 2and 5 2 2.5

Waste Number B. Hazardous Waste Name

e S

Confidential

ves[] No[] -

D. Hazard Class

E Amount

.Waste Category

EPA Designation

Physical State

Degree of Care (tons)




LOUISIANA DEPARTMENT OF PUBLIC SAFETY
N OFFICE OF STATE POLICE

APPLICATION FOR HAZARDOUS WASTE TRANSPORTATION
IDENTIFICATION CODE

NAME OF ORGANIZATION

MAILING ADDRESS ZiP

TELEPHONE

GEOGRAPHICAL LOCATION

1.

™

DESCRIPTION AND ESTIMATED QUANTITIES OF WASTE HANDLED ANNUALLY

Liquids Gas -
3

Sludges _ : Radioactive

Dry. ‘ Other

Total Number of transportation units in your operation.__

No. of units in your operation designed tor clean-up or waste salvage
Financial responsibility, minimum continuous coverage of $300,000 public iizdility and $200.000 property damage:

Carrier No. 1

Carrier No. 2

] Self Insurance Staternent Attached

I have examined this application and affirm it to be true and accurate to the best of my knowiedge. | am aware of the penalties for submitting false informat:
including the possibility of fine/imprisonment and/or denial, suspension or revocation of Identification Code which is necessary to transport hazardous was

Name of Company.
>
FOR DEPARTMENT USE Signature
IDENTIFICATION CODE NO. ~ NAME/TITLE {Pnnted./ Typed)
) DATE RECEIVED = DATE SIGNED
.
CRECKED BY

AFTER COMPLETING THIS FORM, MAIL TO:.

HAZARDOUS SUBSTANCES UNIT
P.O. BOX 66614
DSP-21
BATON ROUGE. LOUISIANA 70836

DPSSP 4016




(Read the

ConNspNaat>a renn R
““Genernl Instructions’” before starting.}

18D FHOYTHTT

L
+ 1

Y -

Attachment B

the

T PP

- questions, i ]
if the supplamental jorm is attached. if you answer “no” to gach question, you neag
is axcludad from parmit raguirements; see Section C cf tha insiructions. See alss, Secticn O of the instructions for definitions of hoid~faced termy

INSTRUCTIONS: Complets A through J to determine whethar you need to submit any permit application forms to the EPAL If you answer “S -
you must submit this form and the supplemsntal-form listed in the parznidesis fallowing the.question. Mark “X".in the box in the -
3 g not subimit any of thes2 forms You may answer “no” if youe

it 1y the dasignated space, Reveowa, .o
ation carefully; if any of it is 'nu.
through it and enter the corragd o~
sppropriate fill—in erea below, A,
tha preprinted cata is absent (>
laft of ths label spoce lists oree
that should sppear}, please Provae o
proper fill—in areafs) below. lv
complals and correct, you next w..
ltams 1, T, V, and VI foxcaoa sm o 2080
must be completed regardless;,
items if no label has been provicwa
instructions for detailed .
tions and for the l2gal author:
which this data is coilected.

~, 3T
i~ Sy
TN oo
= in on
ey o
<
et Xe X7
MR
aleb
whv i
R
Detar
. R e
SN eyle

Jetan,

it pny
Mliicon

- RIAES X - M A e e——
SPECIFIC QUESTIONS ves | mo famomn SPECIFIC QUESTIONS T ‘.\*\\ X
. . . P " PR * ~ R ‘T\Ew-q
s . biicly owned treatment works 8. Do=s or will thiy facility {e;_ther existing or proocsed) . -
AT :hi;t:sr:sa:;:;‘%naap:ixhargo to waters of tha U.S.? X . include a-concantrated animal feeding operation or P
" (FORM 2A) A aquatic animal production facility which results in a X
) L e R dixcharge to watsrs of the U.S.? (FORM 28} —
) [ (% 4 28 i» (R S —
C. s this a facility which currently results tn discharges D. Is tus a proposed factity (other t1an those cescribad . = LAREEC T I
to watars of the W.S. ather than tnose descnbed in X in A or B above)-whnich will result in a discharge to X .
A or B above? {FORM 2C) S : 321 2 28 waters of the U.5.2 (FOAM 20) et
' < . - S of F. Do you or will you inject at this facility industrial or MR
E. Does or will this facility treat, store, or dispase 0O municipal effluent balow the lowermost stratum cone
_bazardous wastes? (FORM3) @ - .. ... X X teining, within one quarter mile of the well bore, X
R L. e e e aR T = undarground sources of arinkirig water? (FORM 4) O
G. Do you or will you inject at this facitity any produced s .. . - N ay
water or other fluids which are brought to the surface H. Ei:; Y;lc,»cce’:rss ":;’lx:: ;’;’ﬁé;;h;f:&'f‘s:’g;u‘&i fg::f;; )
g' connection w},‘"—ﬁ”"'ﬁ';’gf ';,’,',::,,'J;Z“;Lﬂ,%f p':; - process, solution mining of minerals, in situ combus-
~ duction, injact Huics us . v < : P( ticn of fossil fuel, or recovery of geothermal energy? X
.. oil or naturat gas, or injact fluids for storage of liquid (F5RM 4) o T A .
hydrocarbons? {FORM 4) 5i 1 35 3 * C 5 4L
T. Is this facility a proposed statsonary source which is J. I3 this 1acility a proposed stationary source which s Lh B B
. one of tha 28 industrial catzgories listed in thz in- NOT one of the 28 industrial catagories listed in tha . '
- . steuctions and which will potentialiy emit 100 tons instructions and which wili potentially emit 250 tons
. per year of any air poliutant regulated under the X per year of any air poliutant regutated under the Clean X
© Clean Air Act and may affect or be located in an Air Act and may afiect or be located in an attainment : :
attainment area? {FORM 5) 2rza? {FORM 5) e
118 NAME OF FACILITY o, ;' 7hn-=iie SEomen tas ioiimm o rs YLy
| <] T 17 1§ bV i 7.1
TSM"IGEMOCO A
T L9 ~ W’ 33 -
W. FACILITY CONTACT 7 ..o s
c “A.NAME & TITLE (last, first, & title)
=5 N L AR A SN TN TR DO S S TR HANE AL IS ML URNE U RN S S S BN N S
2iISSEVIER, VICT.OR __PRESIDENT., .
* 14 -
V. FACILITY MAILING ADDRESS - & . 5 ] iasat | T o iy
il ) A.STREET OR P.O. BOX
1CH (L S T S ML DO N R SNLENNR SRR JNN SR SRR N B M|
3IP..0,., BOX, 7036 , 6 . @ @ e |
213 b a3 ;
B.CITY OR TOWN . C.STATE| D.ZIPCODE |
I [ S B BN RN SE SN BN R SR NANK RERE SN SNNE SN B SRR TR BN SN S N R B T LR S I ’
4/HOUMA, s LAIZ 0361
3y 18 - T ¥ =
VI FACILITY LOCATION . & ;o o0 22k s Ty
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER P Rl
< L} [ L ¥ 1 3 ¥ ¥ 14 1 4 ] 1 T V  TT T | 4 T ¥ 1] Li T T 4 T T .
51202 INDUSTRIA,L BLVD, N b CL e
1313 . - 3 s -’
: B.COUNTY NAME ‘ : ) .; }
VT Ty rrrrrrvrrrrry Ty rraTT I
TERR.EBONNE P .
llA -~ o - - e A - - - - AP . A . e s - Jo -
C.CITY OR TOWN ° ) O.STATE| E.ZipCODE | F- ccz.;.:'x:nzm:)ooz
ICX R D B S NED N NN SR BNt SN JNE SHNR SR SNNL N SN BENE SRE BRNE N SANN SR SRR S| T ™17 T T3
6 IH O UMA e ea e L LAY 0,360 -
- 81 - A2 a3 azl i - 31 32 = s

. EPA Form 3510-1 (A-BO)

CONTINNIE ¢




A. FIRST 8. SECOND
T : - -
=4 VLV ispeciry) : : - —57-* 13 ' 8 ' 9 (specify) v
7] 3, 5,3, 3/ MANUFACTURE OIL WELL CEMENTING TOOLS |51=a2:S:2) RENT PIPE HANDLING' TOOLS :
;. + - C. FHIRD } D. FOURTH
=1 ¥ U T Ifspecify] (specify}
d [ 3
1) OPERATOA INFORMATION _ "5 == 0
; - A. NAME 3. i3 ths name Listed In
‘ 1T w ooyl N B0 N S DL L L L A L R D L L L L I e T e L e e itam VIH-A also the
) \ﬁ/ﬁ;/?’)’\ o DV ) o . . owner?
] C H Rlol ‘ALL.L_O.Y. .AAM .E.R .I .CA N A, lClolRlPlO!RIA‘TLI lOkNl Y 2 A 4 3 2o 2 1 mYES [%ND
. * - . o 668
C. STATUS OF OPERATOR (£nter the appropriate letter into the answer box; if “*Other®, specifv.} D. PHONE (area code & no.)
r = FeDcAAL #A = PUBLIC fother than Jederal or state) {specify} 3 LI | T T-T7
S ~STATE - O =OTHER (specify) - .. 1P : [A] {3 1.4{l726]]9200
P = PRIVATE : 1) rr;-‘ T o3 o o ;L f Lz,
i : E. STREET OR P.O. BOX

SN Bt [ SN BN SN SR NN TR DU SN N AN NN NN R N NN SRAN R NAR SN N B SRR BAE Y N A B
1,20 SOUTH CENTRAL, AVE. @ . ..
- .= 3
F.CITY OR TOWN . G.STATH M. ZIP CaDE [IX, LNDIAN LAND,,,,"._;;-; SREyY
3 L I L B R I B R B B L B I B B B | T CT T T s the facility located on Inaian lands?
B SIT.I.L ILIOIU[Ilsx I3 '] 1 L 1 2 5 S 'y A XL A ’ A ot MLO 6I311l0t5 ) %’YES mwo
g - L . - . Tt . a0 a4 ay - 3r s -
C EXISTING ENVIRONMENTAL PERMITS
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f}\mch to this application a topographic map of the area extending to at least one mile beyond-property bounderies. The map must show

the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous wasie -

treatment, storage,. or disposal faci!itias, and each well where it injacts fluids underground. Include all springs, rivers and other surface
ter bodies in the map area. See instructions for precise requirements. - SR : R . .
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t1. NATURE OF BUSINESS [provide a brief description)

1. METAL BENDING, HEAT TREATING AND WELDING FACILITY

2. METAL CUTTING, RESURFACING AND RECONDITIONING FACILITY

3. FOR OIL FIELD APPLICATION

e ¥ )

PR ey D it Sl lorogt 43
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Ul CERTIFICATION fsee instructions) =~ L'~ v.:"

b

{ certify under penafty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information containied in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

. RAME & OFFICIAL TITLE {Olpe orprin[} . B B.SIGNATURE C.DATE SIGNED

VICTOR H. SEVIER, JR. —— PRESIDENT ‘ 7 ;CL:/\ M - g/D
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation locateu ¢ address si own in the box below to comply with Section 3010

of the Resource Conse rutwn and Rec r) Act (R( RA). Your EPA Identification Number
for that installation appears in box below : Identification Number must be in-
cluded on all shipping mar vastes; on all Annual Reports
that generators of hazar t d ators of hazardous waste treatment,
storage and disposal facilities st file with A; on ail applications for a Federal LIazard
ous Waste Permit; and azardot ste management reports and documents requ
under Subtitle C of RCRA.

1xonzoa7ﬁa§ﬁ§?p

EPA 1.LD. NUMBER

GENOCO DIFISIOY ﬂé%
»0 BOX 7036 0
AODAA

INSTALLATION ADDRESS 202 YH®D
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EPA Form 8700-12A (4-80)
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5 w % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
< - .
2M£ REGION VI
Yo e 1201 ELM STREET

DALLAS, TEXAS 75270

NOTICE

Under the Resource Conservation & Recovery Act (RCRA) regulations
that were promulgated on May 19, 1980, all Part A applications

must be completed and submitted to the Environmental Protection
Agency by November 19, 1980. Failure to do so will endanger
interim status and may result in enforcement action if the facility

continues to handle hazardous waste after this date. The Part A
packages may be obtained through the Regional Office at the address

below:

EPA, Region VI Vo ¥

6AEP =

I1st International Bldg.

1201 E1m Street

Dallas, Texas 75270 . :

214/767-2765 ' -

The Part A application is comprised of Forms 1 & 3. Both of these forms
must be submitted at the same time and Form 3 must contain the
signatures of the owner as well as the operator of the facility.

In addition, all processes and all wastes that the facility receives

or handles must be included in the permit application. Facilities -
may only handle the hazardous wastes and employ the processes

described in the Part A application. Also, please note that Congress
has approved the amendment that "in-existence" facilities are those

who were operating before November 19, 1980.

. "Persons wishing assistance with the Part A application may contact
Mrs. Erika Bennett at the above address and/or telephone number.
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FIRSTINTERNATIONAL BUILDING, 1201
DALLAS, TEXAS 75270

OFFICIAL BUSINESS

PENALTY FOR PRIVATE

An Equal Opportunity Employer
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